Background and Objectives：Primary percutaneous coronary intervention (PCI) has been reported to be effective reperfusion therapy for acute myocardial infarction (AMI). In the very thrombotic environment of AMI, primary PCI, with heparin-coated stents, has been known to reduce the early reocclusion of the stented vessel by preventing thrombosis. However, little data exist regarding the long-term clinical outcomes. The aim of our study was to evaluate the safety, feasibility and long-term efficacy of heparin-coated stents in AMI. Subjects and Methods：Between January 1998 and July 2002, primary PCI with heparin-coated stents was performed in 132 consecutive patients (98 males, with a mean age of 56.3±10.7 years) admitted with the diagnosis of AMI within 12 hours from the onset of the chest pain. Major adverse cardiac events (MACE), including death, MI, TLR (target lesion revascularization) and CABG, were recorded during hospitalization and the follow-up period. Angiograms were obtained at the baseline, after stent implantation and at 6 months following implantation. Results：The angiographic and procedure success rate was 96.2%. During hospitalization, there was no evidence of reocclusion of stented vessel, but 1 patient underwent a repeat PCI due to dissection. There were no bleeding complications. A six-month angiographic follow-up was completed in 47.2% of eligible patients and binary restenosis was present in 20.1%. During the long-term clinical followup (mean follow-up period 37.2±17.2 months), there were 12 deaths, 1 myocardial infarction and 18 TLR. The MACE free survival rate was 76.5%. Conclusion：Primary PCI, with heparin-coated stents, shows favorable long-term clinical outcomes. (Korean Circulation J 2004;34(6):540-547) 
. Death (%) 08 (6.1)
Repeat PCI 1
Any of above (%) 10 (7.6)
Major vascular/bleeding complication 0 MI: myocardial infarction, TLR: target lesion revascularization, CABG: coronary artery bypass graft, PCI: percutaneous coronary intervention 중심 단어：급성 심근경색；일차적 관동맥 중재술；He-parin-coated 스텐트.
